the sea might well dry out the sludge and blow the radioactive dust into homes of people living near the coast. The observed highly significant increase of stillbirth rate in the northwest sector from Sellafield and in the 15-20 km zone, where the town of Whitehaven is located, could thus be explained by releases to the Irish Sea rather than by airborne radioactive pollution, the only hypothesis considered in the above paper. To test this suspicion, I highly recommend analysing the stillbirth data of the years following the accident, i. Figure 5 of our paper that there was no excess of stillbirths in Cumbria in these years, either within or outside 25 km of Sellafield. Nevertheless, we further considered the stillbirth risk during these 2 years by sector (north-west, northeast, south-east, within 25 km of Sellafield). There was no significant excess in any of these sectors (O:E = 59:58.4, 5:6.1, 1:4.4 respectively). Logistic regression analysis of births during 1958-1959 throughout Cumbria showed no indication of a trend with proximity to Sellafield (modelled as before using the inverse of distance), either overall or within any of these sectors (P > 0.4 in all cases). Within the limitations of statistical power, there is no evidence that the 1957 fire increased the risk of stillbirth in the surrounding area in 1958-1959. Dr Korblein draws attention to discharges from Sellafield to the Irish Sea. Although these peaked in the 1970s 3 and the excess stillbirths 15-20 km north of Sellafield occurred in the 1950s, we have reanalysed the data by distance of the mother's residence from the coast, using the same methods as before, 
